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Emersgency lighting of at least 1% hour durallon is
provided In accordance with 7.8, 19.2.9.1,

This STANDARD Is not met as evidanced by:
Based upon abservation and steff interview
during the survey, it was determined that the
facHily fallad {o provide emergency fighting in
accordance with LSC 7.9, The findings Included:

Approximately at 12:45 PM, Il waa cbservad thal
Bridge and East hall exit discharge locafions did
have emergancy lighting to the public way. This

defident practice effected 80 rasidents.

This was verified with matnlertam;a slaff at the
time of discovery.
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0Ly I0 SUMMARY STATEMENT OF DEFICIENCIES 0] PROVIDER'S PLAN OF CORREGTION o)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL, PRERX {EACH CORRECTIVE ACTION BHOULD BE COVPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATR
- OEFICIENCY)
K 800 | INITIAL COMMENTS ' i gop| Preimer:
‘ Tho Bridge at Monteagle does not beliave and does
This Comparative Federal Life Safety Code not adimit that any deficiencies exisilili',d either before
{LSC) Survey was conducted en Ostober 31, - duing or after the survoy. The Pacilily rescrves the
2012. it was conductsd as per the reguliemonts ?%:f tolt‘;qntmt the s'}"ur“;‘" ﬁndmgls thxnulgh
of the Federal Ragister at 42CFR 483.70 (2) nformnet dispuie rosou oD, I or fegel
using the existing Health Care Saction of the Lonrrm.aletrad ;
praceedings, Thiz plan of correctlon i5 not meant o
2000 adition of the LSC and ts rafarencad esteblish any standerd of cere, contract obligation or
pubtications. This bullding was Type V (200), position and the Facility reserves all rights to ralse
completaly sprinklered and housad 141 beds. On gll possible contentions and defenses in any typs of
the day of survey, census was 120. civl ar criminal cfalm, actlon or proceeding.
. Nothing contalned In this plan of correction should
The deficlencles determined during the survay bo considered as @ waiver ofany potentinly
aro as llows: soplatl s v,y psmacs o sl
exemination privilege the Facility not
K 048 | NFPA 101 LIFE SAFETY CODE STANDARD K048/ {ostvo and reserves tho right to assert any
$5=D edmintstrative, civil or criminal clalm, action or

ptoceeding, The Facility ofliers Jis response,
coedibls altegations of compliance end plan of
conrertion as pert of it ongoing cfforts to provide
quality of care to resideats.

K046 NFPA 101 LIFE SAFETY CODE VoV 7/
STANDARD

Emcrgeacy llghting of et Icast 134 hour duratlon is
provided jn accardanco with 7.9 19.2.9.1.
Residents affected:

The residents of The Bridgo and Bast Hall wero
effected by the sited practice.

Residenis pofentially effecied:

Residents of The Bridge and Bast Hall have the
poteatial to be affected by the cited practice, The
fecility will instoll emergency fighting for the
discliarge Iocatlons identlfied in accordance with
LsC 7.9,

Systemic measuros:

The meintenance directorfassistant will visually
tnspect (he crmergency egress lighting monthly for
proper functioning. The meintenancs
dircetotfass|stant will yeport to the administrater
regarding any findings requlring repairs.

{ ARORATORY DIREGTOR'S OR mw REFRESENTATIVE'S SIGHATUR
i .

(A8} DATE

— .
g o gz

Any deficiancy stelement eiding wikh 2n astedsk () denates adeticlenty which the instiluticn may be excusad from cerracting providieg it ls delarminad thet
other seleguarde provide aullicient protaction Lo fhe pationts. {Soe Instructiones) Excopt for nuretng homes, tha findngs stated above gie disclosable 00 days
follawing tho date of survay whethar or not a plan of cofraction i providad. For nursing homes, tha above findings and plens of corection ars disclasable 14
days foliowing (he dale thess documents ere made avaRabia to the faciEly. Ifdeficiontios asa chod, en approved plap of carreciion ks requisilo to contirued

propram parlicipalien.
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Oy SUMMARY STATEMENT OF DEFICIENCIES - D PROVIDER'S PLAM OF CORRECTION o5
PREFDX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SKOULD BE COMPLETICN

YAG REGULATORY OR LSC [GENTIFYING INFORMATION) TAA CROSS-REFERENCED TO THE APPROPRIATE L
k DEFICIENEY)

10/31/2012

BRIDGE AT MONTEAGLE {THE} i

) Monlitoring measures:
K000 | INFTIAL GOMME_NTS K000 ‘The meintenance director/assistant will report to the

administrator regarding eny findings requiring
This Comparaliva Federal Lifa Safely Coda repeirs, The administrator wild address any repalrs
{LSC) Survey was conduclsd an Oclober 31, ‘required related to the emergency ogress lighting
2012. It was conducled as per iha requiremants | moathly to QA X 2 quartcrs.

of the Faderad Register at 42CFR 483.70 {a)
using the existing Health Care Sactioh of the
2000 edition of the L.SC and Ils refarencad
publications. This bulldlng was Typa V (0060),
camplelely sprinklered and housaed 141 beds, On
the day of survey, census waa 128,

The deflciancies datermined durlng the survay
are as follows:
K048 | NFPA 101 LIFE SAFETY CODE STANDARD K048

Emergancy lighting of at loas! 1% hour duralfom Is
provided in accordancawith 7.9, 18.2.9.4.

This STANDARD 1a ot met as evidenced by
Based upon observation and slaff Inerviow
durlng the survay, |t was determined that the
facilily falled to provide emangesncy lighting In
accordance with LSC 7.9. The findings Includead:

==

Agproximnately at 12:45 FM, It was abserved that
Byidge and East hall exit dischargs locations did
tiave emergency dghting to the public way. This

dalficient praciice affetted 60 residents.

This was verifled with malntenance algff atthe
time of discovery.

LABORATORY DIRECTOR'E OR P| DEF!SUPPUER REPRESENTATIVE'S BIGNAYURE (XE)DATE

e Nt W 2ar2>

Any daflalancy statomenlendr’lg‘:llh an aalasink {*} denoles a deflelsncy which the Instilution may he excusad from cormeelag provkiing I s determined that
athar sajeguands provida sulfciont protaciion to the pallents. {See nsttuclions.) Excopt for nurslng homos, the findings stated above are disclosable $0 days
following the dele of survey whelheror not & plan of comeclion ls provided. For nursiag homos, the above findings end plana of correclian as discipsabie 14
days jo¥owing tha date thess documenta ere made avallable to tho facfity. if deficienciss ara cisd, on Epproved plen of corection {3 raquisite 1o conlinued

program parikipatian.
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